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1776 West L.akes Parkway
West Des Moines, 1A 50266

Re: Renewal of Contract #MED-10-001-C

Dear Ms. Mason:

This is to inform you that the lowa Department of Human Services hereby exercises the
optlion to extend this contract in accordance with Section 8 of the contract, from July 1, 2014,
to June 30, 2015, All other terms and conditions of the contract and any amendments are
unchanged.

If you have questions or concerns regarding this renewal, please contact Don Gookin at (515)
256-4648.

lowa Department of Human Services

By: C,/"\,\p@/m{r/ Date: LJ(*Jg’f+

Name: Charles M. Palmer
Title: Director

cc:.  Don Goekin, Unit Manager

1305 E. Walnut Street, Des Moines, 1A 50319-0114



